Indiana State Police Mcthamphetamine Laboratory Ocecurrence Report

This firm complivs with the slatatory requircment set forth in 1C 5-2-15-3.

Date: 072008 Address: CI 550N, @ C.R 750,
Case #; 43-260036 NORTI] VERNON, IN.

County:  JENNINGS

Tvpe of Laboratory Scizure (check onc) Seizure Location (checic all that apply)

[ ] Operational Lab [ ] Residence [ ] Hotel/Motel

D< Chemical/Glassware/Fquipment (omly) L] Outbuilding B Open - - No Suueture
[ ] Dumpsite (only) [ | ¥ehicle [ Other:

Itcms Found: Location (bedronm, kitehen, opea adr, ete)
{eheck all that apphy)
[ ] Lithium/Ammonia Reaction(s):

[[] Red Phosphorous/Todine Reactions):

L] Flammable Solvents:

[ Waler Reactive Metal {Lithium):

[X] Anhydrous Ammonia: IN TANK, IN FIELI}
[ TIvdrochloric Acid Gas Generato(s):
[ ] Corrosive Acid:

[ ] Corosive Base:

[] Other (iem and location):

Child under age 18 discovered (check one) Investigative Information

[ ] Yes {humber present) oL Ephedrine/Pscndoephedrine Tracking Log
4] No [ ] Retait/\erchant Tip

I veu, liw veport to Child Protective Services D Other;_

This repurt is 1o be faxed to ihe following agencies that serve the localion;

Fire Department: CAMPBRELL TWNSHP, Fax: 812-458-6933
COTENNT ; Fax: 812-352-3(13()

Health Department: JENNTNGS CO, Fax: N/A

Child Protection Service: N/A

For further infirmation regarding this methamphetamine laboratory, conluct
investipating Ofcer: MARTIN A. MEAD Phone 812-322-1441

"% This form is tw be faxsd to Uk Fire Department, lsalth Department andior Child Proleetive Saeyioes Departnenl
listed within 24 hours of scens processing.
¥4 This form s to be included with the case file, und a cepy snL tn the Clandestine Laburalory Team Leader for retenlion.




